Aims-To compare the assessment of dyskaryosis in cervical smears made by specialist consultant cytopathologists and consultant general histopathologists. Methods-One hundred and ten cervical smears were circulated to 10 observers from five district general hospital histopathology departents and five major departments of cytopathology. Their responses were analysed by five consultant general histopathologists and five consultant specialist cytopathologists. In 54 of the 110 cases, the histology of a corresponding cervical biopsy specimen was compared with the smear assessments. Results-Specialist cytopathologists were more consistent than non-specialists when diagnosing and grading dyskaryosis. They chose the higher grades of dyskaryosis more frequently than the non-specialists.
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The cytopathologists recommended referral for colposcopy more frequently, but if they asked for a repeat smear, they wanted it done within three months more frequently than the histopathologists. The specialists were more frequently in agreement with the biopsy grade of intra-epithelial neoplasia than the nonspecialists, whose smear diagnoses tended to underestimate the severity of the histopathological abnormality. Conclusions-This study has shown major differences between specialist and non-specialist cytopathologists in the diagnosis and grading of cervical smears and in the recommended management of patients with abnormal smears. These differences may result in uneven clinical management of women with smear abnormalities. It is therefore important to explore possible strategies for standardising the reporting of cervical smears, such as centralisation of screening services, accreditation in cytopathology for non-specialist consultants, and the value of participation in external quality assessment schemes. (7 Clin Pathol 1994; 47:515-518) The increase in the number of cervical smears performed in England and Wales as a result of the cervical screening programme has meant that more consultant pathologists who can undertake cytopathology are needed. The Royal College of Pathologists' has expressed the view that additional consultant posts are necessary, but felt that the creation of whole time posts in cytopathology was not the appropriate solution. It was proposed, instead, that newly created consultant posts should be half time cytopathology and half time histopathology. Noticeably, most advertisements for consultant histopathology posts in district general hospitals now specify that the successful candidate must take part in the cytopathology service.
In university departments, however, and in some of the larger district general hospitals there is a separate subdepartment of cytopathology run by one or more consultant cytopathologists. These departments usually have a much greater cytopathology workload than the average district general hospital laboratory, although this may be due to larger numbers of non-gynaecological specimens rather than cervical smears. They may also function as training centres Observer variation in the diagnosis and grading of cervical smears cytopathologists than non-specialists (table   3) . Table 4 examines the frequency with which the two groups of pathologists assigned the smears into the six diagnostic categories (normal, borderline, mild, moderate, severe and invasive). The non-specialists diagnosed normality and mild dyskaryosis significantly more frequently than did the specialist cytopathologists. The latter, however, had a significantly greater index of suspicion for invasive carcinoma.
When the management recommendations of the two groups were compared (table 5), the cytopathologists suggested referral for colposcopy significantly more often than the histopathologists. They also requested a repeat smear within three months-that is, early recall-significantly more often than the histopathologists. Table 6 examines the degree of agreement with the biopsy findings achieved by the two groups of observers. Although the 54 cervical biopsy specimens were of different types (12 colposcopic biopsies, 38 loop excisions, and four knife conisations) they were not subdivided for comparison purposes. The specialist cytopathologists agreed with the biopsy findings substantially more often than the nonspecialists. When they differed from the biopsy diagnosis the non-specialists underestimated the severity of the biopsy abnormality significantly more often than the specialists.
Discussion
Our results show that there were major differences in the interpretation of cervical smear abnormalities between the two groups of pathologists, which suggests that general histopathologists who practise cytopathology need further training in it. Specialist cytopathologists were more consistent among themselves than non-specialists when diagnosing dyskaryosis and more frequently agreed with the biopsy diagnosis. The nonspecialists diagnosed mild dyskaryosis in preference to the other diagnostic categories and frequently underestimated the severity of the biopsy diagnosis. In line with their tendency to diagnose higher grades of abnormality the specialists advised colposcopy, other gynaecological referral, and "repeat smear within three months" more often than the nonspecialists who were very inconsistent in their overall management recommendations. In terms both of internal consistency and concordance with the biopsy diagnosis, therefore, the non-specialist cytopathologists performed less well than the specialists.
The tendency of the non-specialists to diagnose mild dyskaryosis in preference to other diagnostic categories may well be a major cause of the disparity between mildly abnormal cervical cytology and histology noted by other investigators.45 In contrast, the specialist cytopathologists showed a preference for the higher grades of abnormality and, in particular, raised the possibility of invasive carcinoma far more frequently than did the histopathologists. The latter finding may simply reflect the underlying philosophy of screening which aims to detect smear abnormalities and to have them treated without delay; a suspicion of invasiveness in this context is likely to expedite an appointment for colposcopic evaluation and biopsy of the cervix. The non-specialist cytopathologists, who are primarily histopathologists, would be biased against raising a suspicion of invasive malignancy because such a diagnosis in biopsy material is frequently a precursor to major surgery.
